| | FILED

\%04 NOT-FOR-PROFIT CORPORATION ‘ Feb 04’ 2004 3:00 am

ANNUAL REPORT Secretary of State

02-04-2004 90076 043 ****g] 25
DOCUMENT # N97000004734
1. Entity Name
ALLEN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2400 S FEDERAL HWY., STE 200 2400 S FEDERAL HWY., STE 200
STUART, FL 34994 STUART, FL 34994 240 079 58
s o HII\HIII\I\IN!I|\|||ﬂ\IINIIUI|II\\I|\llIll\!l||||\ll\!l\|“l\IHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0783002 Not Applicable
‘—Z-'xp - Country Zip Country 5. Cemflcate of Status Desired O feae :gq l’:f::"’"a'
§. Name and Address of Current Hagxsi;red Agent o 1 Nama and Address of New Registered Agent
Nams
ALLEN, R.E.
2400 S FEDERAL HWY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
STUART, FL 34994-4531
City FL I Zip Cade

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Slgnature, typed ¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Flotida Department of State
10 OFFICERS AND D!IRECTORS 11. ADDITIONSICHANGEé TC OFFICERS AND DIRECTORS IN 10
TITLE P/D [ pelete TITLE [ change  [J Adgition
NAME ALLEN, R.E. NAME
STREET ADORESS | 2400 S FEDERAL HWY., STE 200 STREET ADDRESS
ChTy-§1-2IP STUART, FL 34994 CITY-57-2P
TME D [J Delete TILE O change [ Aduition
NAME ALLEN, RICHARD S NAME
STREET ADDRESS | 5916 W ELOWIN DR STREET ADDRESS
CITy-5T-2P VISALIA, CA 93291 CITY-ST-2IP
(it 1D O Delete TILE Change [} Addition
NAME ALLEN, REX ~ s o T f wame- |- - . Lt e R
STREET ADORESS | 633 CHESTNUT ST., STE 1050 STREET ADDRESS | L2 O O Pre mieer Prive
omY-sT-2P | CHATANOOGA, TN 37450 ov-st2F |ehattancoqa , Th 37424 3729
TILE SiID 1 pelete TMLE - [ ctange  [J Addition
NAME ALLEN, KAREN NAME
STREEY ADDRESS | 2150 SE GULFVIEW LANE STREET ADDRESS
CITY-ST-2F STUART, FL 34996 CITY-ST-ZP
TITLE 7 Delete TILE (O change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
L LTY-ST-ZP CIY-S1-2I°
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P

12. | hareby cerify thal the inf$rmation supplied with this fifin 3 doss not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report offsupplemental report is true and accurate and that my signaiurs shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporauon or the fgcaivar or t maioe ampowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke i gidrass, with all other like empowerad,

R.E. Aven, {’7’7 04 =72-238-9800

e NAME OF S/GQNING OFFICER QR DIRECTOR Daytime Phone #




